MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


(Yes, "he unknown) i(If yes give war or dates af service)} 
fe) 


21830-0634 Harry Beeghly, Sre, Oakland,Mds 


INTERVAL BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Acute Myocardial 


: a Pee ae 
FOR S 23907 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LIDLZ 
HEALTH i) [PLACE oF oeari 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNT o. STATE b. COUNTY 
23% Garrett MARYLAND Maryland Garrett 
x & b. CITY OR Tomy Uf autside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
< : it tf 5 
q wher aaa 25 WSs Oakland Lf, / 
g 4. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
“2 AN 205 Water Street 205 Water Street ves L) no 
2 “3” NAME OF First Middle lost 4. DATE Month Day ‘Year 
2 See pci) ELMINA (NMI)  BEEGHLY om October 26 67 
s S, SEX © COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years FUNDER TAH, 
= 1 Whi f isp bithdoy) Days Min. 
= Female White wiooweo [1] owvorcd []| March 15, !'02 reais 
2 Too USUAL OCCUPATION (Give Kindo wak done Tob, KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) TE UENO WHAT 
5 EUS UAL ACES PATION (Gla ect | | 
cs Tee ee RefeRirant Garrett Coe, Marylani “"U8a 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 é 
2 John Sisler Clara E. Fike 
= TS, WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. ] 17, INFORMANT naires (Hus band 
€ 
5 
= 
2 
Ss 


S 
a 
s 
D 
s 
ss 
2 
S 
a 
= 
5 
Es 
© 
= 
> 
43 
= 
ED 


Yo! DUE TO 
Conditions, itany, which gave w_Artertosclerotic Cardio-Vascular Diseas 
fise 10 immediate cause (a), DUE TO 
stating the underlying cause 
Oe, Saas ig 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AuTORY 
ee 2 ves [] NO fx) 
“1 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
° & | PRIMARY LC] or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour a.m, While oO Not While a foctory, street, office bldg., etc.) 


p.m. \9 at wark at wark 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


21. I certify that | took charge af the remains described above, held an Autapsy [_], Inspection [X], Inquiry [XJ]. ond in my opinian 
death resulted from;“ Natural causes LA}, Accident @ Suicide [], Homicide [], Undetermined manner oO 


r i Z CHIEF MEDICAL EXAMINER [[] 
aU. / Sig ASSISTANT MEDICAL EXAMINER [_] Spal 


the funeral directar. Page 4 shaul 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


TO DEPUTY 2. EXAMINER 
necessary, please execute the cer 


SIGNATURE ioe Mo. 
5 EXAMINER'S ‘ 7 DEPUTY MEDICAL EXAMINER CL AC GA Rg 26067 
A NAME (Type) Herbert H. Leighton, M.D. Address (Steet, city, town, ar caunty) OAK@5th, Oakland 
Tio. BOR CREMATION, —] 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) __(Stote) 
REMOVAL i 
Bu Pay LOS29fOT/ ortner Cemeter Gortner, Garrett, Md. 


‘25b. REGISTRAR’S SIGNATURE 


RR ¥, om REC 
VR AISME (5) 24, FUNERREARLTORO g Duns She) Oa et 25a, RECD BY REGISTRAR 
ena 167 eighton=-Durst Fungta ome 7 Oakland, Md. fi 3 6 19) 


ss MARYLAND STATE DEPARTMENT OF HEALTH 


lV sone DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 
4 391° 
FOR STATE 13908 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ASMA. 
HEALTH DEPT. [7 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN ©. STATE b. COU 
#23 5 Garrett ARRVOND Maryland Narre tt 
2 3 a = b. @ eee outside area Higa LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Sea write ‘ond give neorest town! 
~o=_ Oakla 2hrs. 45 mins}(Rural) Rt. 1 Accident fin f 
eo i“ 8 Fi d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS. e Ha Ree 
S b Garrett Co. Memorial Hospital vs CF) No 
3 WARE OF Fist Middle Tost «DATE Month Doy ‘Year 
Sei 2 (Iype or print) Ernest Ray _—s Brenneman beam October 18th. 967 
255 £ 5. SEX & COLOR OR RACE] 7. MARRIED §€] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE [in yoors | TFUNDER 1 VEAR_ PIF UNDER PAHRS. 
oS Sees Male White wioowen [J pwore [| 6-27-95 em Bh acai al Pea, site 
ee = 23 100 USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR VW. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
ae. ee luring most.o! ing lite, even if retires DUSTRY Career ae MA COUNTRY ?,, 
St ys eee See OM” Fa: Bittinger, Md. Usa 
es 83 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a? fa ees 
Bas of Samuel nner Sarah Jenkins 
set Ya TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Ma 
em ) <S a (Yes, na, arunknawn) |{lIf yes give war or dotes of service due 
2 pe Vo === Ine 7 
$23 Es hs [ 
Ss 3 = ay = 18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), ond (c).) pat Ba 
= = PART 1. DEATH WAS CAUSED BY: : AND DEATH 
53 3% ee ON AMIE CUS) SUBARACHNOID HEMORRHAGE fbi 
po £ ake 5 
cS oko aes DUE TO ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | ---- 
eS Bes S Conditions, if any, which gave (b) 
UP ae ge rise to immediote cause (0), DUE TO 
ee oS stating the underlying cause 
fee ¢ iS last. eT 0 
250 wi 
SS Be ez | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
SSS Se ulti ik 
Te Py 3 5 YES. xo [ 
Ee & | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
ot wes & PRIMARY C1 or CONTRIBUTING C) 
ees oe Oe Ss 
woo = a 
Zogeae S | 20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (State) 
SE<- 50 2 2 Haur a.m, While Not While factary, street, office bldg,, etc.) 
See ais p.m. 9 atwork L) ot work CJ 
as r ; 4 = " 
4 ge Bas 21. | cegtifyAhot | toak charge of the remains described above, held an Autopsy BX], Inspection [XX], Inquiry BC), ond in my opinion 
@ ®335 5 deoth fed fram: —Notural causes [3g], Accident, Suicide [[], Homicide [], Undetermined manner [_] 
eseua F 
S8Ek o ; _— CHIEF MEDICAL EXAMINER [7] 
a cn ee Nonna? ete—— wl Len Cem AA - Fe yy assistant mevicat examiner 72 2ONTE SCID 
-5 s 
EsSess a OE DEPUTY MEDICAL EXAMINER fe] 10-18-67 
= 
ea Re ye MME ffpedames H, Feaster, Jr., M, De Address (Steet, city, town, ar county) Oakland, Mae 
a 2 o 
Sse2tes 230. BURIAL, CREMATION, %b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn] Count stote 
2 Y y) ) 
e cHnot REMOVAL (Specify) ‘" Put z Yi 4 
ize shed Qf22 Glade Cemeter: -lAccident,Garrett Md. 


cS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ARNE aby DIRECTOR rey 
on i767 NY VWs: ODS abe Ne Grantsville, Md. | pag 6 196 Be a ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 3208 CERTIFICATE OF DEATH 13914 
f \ JUS 
2 NG yi) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
eee o CUNY Garrett ©. STATE Maryland 6 cOUNY Garrett 
= is MARYLAND. 
eos b din, aed i outside aed ie c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
— write ‘ond give neorest town! 
2 Dak land. Md 6 days 12H Sang “us 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
The Garrett Co. Memorial Hosp 


&. STREET ADDRESS 
al Box # 104 


@. IS RESIDENC! 
ON.4. FARM? 


YES no () 


i 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
ae Jesse ten Ra SE a 
S. SEX 6, COLOR OR RACE 7, MARRIED RK] NEVER MARRIED [_] | 8. OATE OF BIRTH a peal 3H) IF Poel LYEAR_| IF UNDER 24 HR: 
a ind t Montt D He Min. 
Male white wioowe [J pivorcéo [] 17-83 2a Po Maa | P|! 
ie USUAL Sr tae ee Gigs of ra done 10b. ab ees OR V1. BIRTHPLACE (County & Stote, or foreign aaa V2. ae USA, 
luring most of working lite, even if retire INDUSTR' OUNTR' 
(ee eam ite Sang Run, Md. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathen Casteel Browning Anna E. Fazenbaker 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address Oakland 
{Yes, no, or unknown) {{If yes give wor or dotes of service} Son 2 
no 215-14-657 George Browning Md 


1B. CAUSE OF DEATH {Enter only ane couse per line for {o), {b), ond {c).) Z EEE 
PART |. DEATH WAS CAUSED BY. 5 , 
IMMEDIATE CAUSE {0) Load idbaed ft! fpsrs 


ites DUE TO 
Conditions, if any, which gave (6) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse + 
lost. a i QF 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10D DEATH BUT NOT RELATED TO THE Tana DISEASE CONDITION GIVEN IN PART !(0) 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and campletely fill 
e 3 shauld be detached far use as the burial-transit permit. Then please remave carban p¢pe! 


auld be filed with the State Dept. of Health prior ta burial, crematian, ar removal, and in any event, within 


z PERFORMED? 
Z = yes) NO 
val = Jo. ACC INDERLYIN y RIBE HO! . (Enter nature af injury in Part | or Port Il af item 18. 

= | 200. ac IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (E fF injury in Pe f item 18. 

S | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or tawa) {County} (State) 

= Hour o.m. While Nat While factary, street, office bldg,, etc.) 

otwork LI ot work FS) 
ad Taney that (I) (this haspital} attended the deceased fram_Sye¢ W962, toLURZ5~ 19. BF that (I) (we) last 

2 saw the deceased alive an LO—22—67 _19___, and that déath accurred at'2: 2 5AM, fram causes and an the date stated abave. 
5 CS al Z ATTENDING ‘MED. STAFF 
2 MD. _ PHYS. EX” onrector ( pas OO 
S ge Tc. PHYSICIAN? : 22d. ADDRESS 
z22 / Mie Or, ~B. Ls Grant Oakland, Md. 
S 
ES 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
2c RNOVAE Speci) 
2° vig 10/26/6 Hoyes Cemete o, Maryland 

(\ 4. FUNERAL DIRECTOR ‘ ADDRESS 280. REC'D BY Sa 2Sb. REGISTRAR'S SIGNATURE 
VR AIS Yall, p , . , ( 
20M Horadd_ NN), Bini An Oakland, Marylaydugey (harlig 167 

<3 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth @ delay is 


1 Sets 9 f 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
toga 4 y 
FOR ST. rm we MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13915 
HEALTH D 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
oo _ 
23 6 2 MARYLAND Maryland Garrett 
— arrey 
og 3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Y 
co &£ write RURAL and give nearest town) F 
Se = Oak nd li hrs Mons Kitemiller Lie 
es a. NAME OF HOSPNAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS e. B REIDENGE 
= a/}er j 
33 elt Garrett Co. Mamorial Hospital Box 333 *Center St, ves CL] no 
Sof eee AE First Middle Lost 4 DATE Month Doy Year 
3 g Type or print) Mary Maxine Copeland bun October 1st. 9 67 
os \ = S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH AGE i ee aD Fl = 
2 Z last dirthdoy| joys jours. in. 
se 22 |remale ite wioowo C} vor £]|3=9=aL IL - Dee 
c= e223 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT 
2s 3s during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 ie ? 
cv 2  |Housewife Kitzmiller, md. 
& po 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c's ove 
g§ Py Pierce Hoey Blanche Finch 
i = 15. WAS DECEASED EVER INU S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sa (Yes, no-prgenown) (!f yes give wor or dotes of service] 214 4 331 
‘of Es me [ 748-3315 J.R. Copeland, Kitzmiller, ma. 215% 
£3 5£ eke 2 
i = as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
fe 25 RT OATH ME ENEDIATE CAUSE (0 CEREBRAL HEMORRHAGE 
ra Ax ‘ DUE TO 
5 = \ 
22 @E Conditions, if ony, which gove BRATH TUMOR MEN INGTOMA 
S (b) 
2o 3B tise 10 immediote couse (0), 
e£= s DUE TO 
wos os stoting the underlying couse 
Ps 2 last. aes (9 
Beg og half 
ee Be z- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
oe ee = vs#] NOC] 
2y gt / 4s 
a Ses = [900. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
23 = 
Ey Bs & | PRIMARY CI o CONTRIBUTING C 
Sian et sane, - 
oeEa Ss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (Counly) (Slote 
E<-so? 2 Hour om. While p— Not While foctory, street, office bldg,, etc) 
2e23a§ pm 19 otwork LJ otwork [J 
> Ss 7 * 7 A . . > ee 
225g 21. I certify that | taak charge af the remains described abave, held an Autaps ,  Inspectian [>gJ, Inquiry GJ, and in my apinian 
$e 5a — g psy p ¥ Op 
S555 se death rested fram: Natural causes KJ, Accident Suicide [_], Hamicide Undetermined manner 
of oy 2 A 
$8525 Acwat a, CHIEF MEDICAL EXAMINER {_] 
SESS 2 Xs es 22. DATE SIGNED 
Seta = | ae i (ERR TD 
Tose a EXAMINER'S. , 
a 2 ze = =e AMETyodames He Feaster, Ire Address (Street, city, town, or x 0a akland, Mi. 10-1-67 
gee&Ds Bo, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun (Stote) 
efuoxt ‘| 
2 eacity) oct.3,1967 |Kalbaugh cemetery 1k Garden,Mineral co.W 


J. FUNERAL DIRECTOR go f/ 2S0. REC'D BY 3. 


Brine 
Long Mikdrtd Lode Yun? 0.Kitahiite Emde CT 


VR ASME (5) 
6M 1/67 


2b. RI AR'S SIGNATURE 
| saeeaa er ol 


illed i n 
t ¢ 
#hin 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ome < 
73044 13916 
ewer AOULA CERTIFICATE OF DEATH 
s se |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY o. STATE. b. COUNTY 
= ae MARYLAND Maryland Garrett 


write RURAL and give neorest tawn). 


B. CTY OR TOWN (if outside corporote limits, ¢, LENGTH OF STAY IN 1b | ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ae “was —-2 ATTENDING MED. STAFF Sue 
: hl. PAS * mo. pays) precror CO) pus. O1/10-3-67 


that (I) (this hepa attended the bey sed fran 95) ,19__, ta Octe 3, 19.07, that (1) (aan) las 
é deceased alive an LOw3Z-O7 19 _ and that death accurred ot-2235%yfram causes and an the date stated abave 
ac. 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. af Health prior ta burial 


g5< Oakland Days Rural, Thomas, W.Va. 
so ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ®. Bue Das 
a ae ? 
pe, Garrett County Memorial Hospital Rte 1 ves] no 
= 4S a AA First Middle lost 4. DATE Month Doy Year 
OF 
2 ( < Type or print) Cla DEATH October 
x s 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH GE [in rom 
> 4 0! 10" 
po ES Male White | woowo O pworeo [| 5/4/92 Vee 
3 
= 6& 2 {oo sual pea kindof peak ile T0h. IND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 ZEN OF WHAT 
nis, lury st of working Ife, even if retire INDUS i ae: s 
2 S82 fetired Miner Minin Westernport, Maryland 
Zz ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= &ies 
& SEs Corbin, Thomas (n) Weese, Betty (n) 
£ =£.2 i bd Ae ARMED FORCES? 16. SOCIAL SECURITY NO. yy FORMANT ‘Address 
oS ets es, NO, OF UNKNOWN liye wor of dotes of service, * 
$ SES if’ 232-09-069 Zshisg Cache  Rt.1,Thomas,W.Va 
SoM ra Z i e e 
2 S as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) INTERVAL BETWEEN 
fae PART |. DEATH WAS CAUSED BY: SET AND DEATH 
Sees IMMEDIATE CAUSE (0) 
FSBse 17 X, DUE TO 
ese Conditions, if ony, which gove »)Careinoma of prostate with metastases 
aes 2's) rise to immediote couse (o}, 1 
2 stating the underlying couse aa! 
z last. @ 
Ss ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WASAUTORSY 
2 —— ? 
ah = yes [] No %] 
= = [200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
Fe} & | OR CONTRIBUTING LI CAUSE OF DEATH 
a © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 201. (City or town) (County) (Store) 
a S Hour While Not While foctory, street, office bldg., etc.) 
‘3 9 otwork L] otwork CJ 
i= 
= 
é 
2 
= 
=z 
i-4 
i-) 
a 
bad 
= 
a 
& 
o 
= 
i=) 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se { ST Dr. J 22d. ADDRESS 
- James H. Feaster, Jr. Oakland, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bret” |oct.$,1967 Garrett Co. oe Phe Oakland,Garrett, Md, 


pears TOR a ) ADDRESS 250. REC'D BY ak 15 Sp, gBPGISTRARS SIGNATUR 
Bae Es tH (10d Tromas,W.Va. |aer's | 7 | peeerto GC 


€ 
oS 
3 
3 
3 
& 
oS 
e 
2 
So 
= 
= 
a 
i 
he 
= 
~~ 
a 
2 
3 
x 
3 
© 
2 
2c 
> 
J 
s 
B- 
S 
2 
3 
2 
= 
= 
ag 
7] 
= 
= 
4 
ra 
i 
my 
@ 
= 
> 
= 
> 
a 
& 
a 
° 
= 


PM3. P 
ate Departme: 


Item 18. Give Pages 1, 2, and 3 to. 
a 
Same) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wij 


5 may be retained far yaur files. 


ge 3 shauld be used as g burial-transit permit. File pages land2 with the€t 


Pat 


necessary, please execute the certificate, writing the word ‘pending 


TO FUNERAL DIRECTOR: 


VR ATS5ME (: 
6M 1/67 


Hea!th prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cad 13917 
13ole MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporote ae « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
wets PR ed Sewage tov) Minutes Friendsville He) 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © REDE 
(DOA) Garrett Co. Memorial Hospital ves CJ nok] 
SF nee Firs! Middle Lost . aa, Month Doy Year 
Apert ct) Alice Pearl Fair peaty OCtober 9the 1» 67 
S$. SEX 6. COLOR OR RACE ZA MARRIED 3°] NEVER MARRIED i B. DATE OF BIRTH 9. AGE ie yeors IEUNDER | YEAR _| IF UNDER 24 HRS. 
via boy jonths | Doys | Hours ] Min. 
Female White wiowed [) piorceto [| 71-1910 5 
T0o, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY x eed rt ‘ COUNTRY 2 
ousewite wn Home Hriendsville, “Md. DA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E s_Art Daisy Selby 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, orunknown) [(If yes give wor or dotes of service| <<; ig de A - as Sim ” a > 
No 16-30-7816) Duwayne Fair, Friendsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Suaden™ 


4 f DUE TO 
Conditions, if ony, which gove (b) Coronary arteriosclerosis 
tise to immediote couse (0), DUE T 
stating the underlying cause 0 
Lal ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AITOPSY 
= yes {_} NO $€) 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 38.) 
& | PRIMARY CJ or CONTRIBUTING CO 
S | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
=] Hour o.m. While oO Netwhile factory, street, office bldg., etc.) 
= .m. W ot work LI} otwork CJ 
21. U certif¥)thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection PE], Inquiry ond in my opinion 
deoth resulted from: wt) causes fe], ex) Suicide (], Homicide Ie]; Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ba— A ss Lao La , ~Digp ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2%] 10-9-67 
AME ine) James He Feaster, Jr., M. De Address (Street, ity, town, or comtyOakLand, Mde 
| 230. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 4 4 
HHO Seo /13/ ‘eeéTa~ Come eet hp ee tas 


< roe DIRECTOR ADDRESS “"T 20. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE ; 
Bh rig ed crit ht ee * Poles nape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
Sad 1391) 
FOR STAJE—. | 918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18 
mee Rs 
HEALTH of} {7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before admission) 
at o. COUNTY ; o. STATE or b. COUNTY - 
Pea j Garrett MARYLAND Md. Garrett 
ia a 5 i i c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside Bait limits, write RURAL and give nearest town) 
2a £ 
Sap 5 1 Year Rural) Accident [1-1 
> d. STREET ADDRESS @ IS RESIDENCE 
= é ON A FARM? 
yes [-] no [] 
. 4. DATE Month Doy Year 
DECEASED. OF eA 


TO DEPUTY 2. EXAMINER 


in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wy 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending 


VR ASME {5) 
6M 1/67 


20 wv 6 
9. AGE ah yeors ug UNDER | EAR _| IF UNDER 24 HRS. 


__lost birthdoy) joa Min. 


(Type or print) 
S. SEX 


piVoRcED [] ys. 


wivowed (x 


10. USUAL OCCUPATION es Kind of work done 1b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of eis lite, even if i pete] INDUSTRY cone 
R USA 


13. FATHER'S Take 


ohn J. Weber Henrietta K 
TS. WAS DECEASED EVER INU.S. aint FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) (If yes give wor or dotes of service 
Xx 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per Jareyppr (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 
IMMEDIATE CAUSE (0) ORnoWwAnRTG Qcclvs: 22 es 
7 tC! DUE TO 
Conditions, if any, which gove (b) Date eteScleno ees g eure hasd 
tise to immediote couse (a), DUE rae 
stoting the underlying couse R 
last, Gd) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wes Aor 
yes] NO I 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY (1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. Ww ot work DD otwork O 


21. | certify that | took charge af the remoins described above, held an Autapsy [_], Inspection XJ, Inquiry [X], and in my opinion 
death resytfe Natural causes [XJ], Accident (_], Suicide [], Homicide [], Undetermined manner (_} 


Cee CHIEF MEDICAL EXAMINER [_] 
tk = 


rc 0 yyy, ASSISTANT meDICAL ExaMINER [7] 


2 
=, 
S 
= 
oS 
S 
e 
= 


22. DATE SIGNED 


SIGNATU! 
DEPUTY MEDICAL EXAMINER [yd 70.3.67 
EXAI T = 
NAME\(Tyde) SJ Aa ey ff Sias ter, Ge - tx-.2) Address (Street, city, town, or county) OAc kh ped 
2o. BURIAL, here. 23b. DATE THEREOF 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City or Town) {County) (Stora) AL 
REMOVAL (Speci 7 
B eet WAEYESH bt.Johns Luth.Ch. Cem)R.D.2,Accident,Garrett, 
Daas DIRECTOR ADDRESS 2S0. REC'D BY a 1g ‘2Sb. REGISTRAR'S sigh AaURE E 
VA aH teor/ _Grantsville, Md.|omOCT 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T39U4 CERTIFICATE OF DEATH 13919 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: 


€ = 
o i 
= 's 
— = 
& = .2A 
5 2s 
e as 
& >! > 
5 
i=] J 
=f. 
Ss | 
a 
(eA 
2 << 
= 25 
= see 
®t 
3 BSE 
2 aes 
5 Ess 
2 5 
g S22 
S 2&5 
ea) Oc 
pec 
2 sce 
‘gap ee Oo 
erage = 
s oe 
- G&e> 
= aasg 
s = 
oe E 
= pi 
3 se 
3 £5 
s bg 
o 2s 
os ae 
= =3 
r=] ec 
= So. 
in £5 


1. PLACE OF DEATH 
o. COUNTY Garrett 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
osu’ Maryland ~ +O Gaprett 


MARYLAND 
». CY of ror (it outside rr AD. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give ngorest town! )} 
Rinat: > Satelana 25 yrs Rural - Oakland H*} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 Bra padi 
Route #2 Route #2 ves [ot no F) 
a RARE CE First Middle Lost 4. Ree Month Doy Year 
(Type or print) MARY ANN HESSE peatH October 31 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_{ IF UNDER 24 HRS. 


lost birthdoy} Months | Doys ] Hours ] Min. 


Female wow [ _onor []] Oct,e 23, 1890 77 ve 


100. USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during el at life, even jf retired) INDUSTRY COUNTRY ? 
ousewite Own home Garrett Co Mary dd A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martha Aronh 


tt 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ( Son ) 
(Yes, no, or unknown) |(If yes give wor or dotes of service] a, - 
No P18-50-05).5|Richard Hesse, R Oakland, Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (g} (b), opd (¢).) Y — IITERVEE Bete 
PART |. DEATH WAS CAUSED BY: Lo e ° 
IMMEDIATE CAUSE (0) AFCA LF A Gla eo) 
7 DUE T0 1/ 
Conditions, if ony, which gove (b) v 
rise to immediate couse (0), DUE To 
stoting the underlying couse 
lost. iG] 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19 ee 
5 yes] NO 
= | 20. ACCIDENT WAS UNDERLYING CD 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Mm. ot work ot work 
21. | certify that (I) (this haspital) attended the dpseas dfrom___ INT o_o ef | $7 that (I) (we) last 
saw the deceased alive an ay | and that death accurred ath2. 3%, fidm Mowses and an tKe date stated abave. 


220. SIGNATURE, 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS, oirecror (1 pays. OC) 
72d. ADDRESS 


Oakland, Maryland 


22c. PHYSICIAN'S. 
“tane(tee) Andrew E, Mance, M.D. 


230. ne aenon 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SEHD Speeh) 11/3/6 Eglon Cemeter on on 2. 

7%. FUNERALORETOR GN O, Duras ‘ADDRESS “WV BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

Leighton-Durst Funeral Home,Qakland,Md.|oNUV 3 1967] arlig Ved 


MARYLAND STATE DEPARTMENT OF HEALTH 


13915 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


led the deceased from 


p.m. 
2). | certify that (I) (this ho: 
19.67, and tha 


saw the deceased alive on 
220, SIGNATURE 


Bae 


i 


MD. 


Ah: 19 
t deoth occurred ot Leo 


MED. 
DIRECTOR 


ag —o— — 199f , that (I) (we) last 
WARE causes and an the date stoted above. 


STAFF 


ATTENDING 
PHYS. a PHYS. 


4 eqs) 
|) ae CERTIFICATE OF DEATH 13920 
hae aa ‘a\ y 
3 Se g A |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
SB S53 / oun 0. STATE b. COUNTY 
e ; . 6 4 . 
2 SS arrett MARYLAND Maryland Garrett 
s = 7s 
7 2 3s b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town 
& p ) 
a write RURAL and give nearest town) 3 days 13 h 0 ex d ce ae 
3 i LJ akian 
q io Ua and 
Sex d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. nse 
3 cf 3 = 3 YES NO 
i as a OLIN emo A Hosp 5 
= — se at if all First Middle Lost 4. ye Month Doy Year 
= peer i 
ae a se (Type or print) K enkins t obe 26, ' 67 
= Ee 2 5. SEX 6 COLOR OR RACE MARRIED (Et NEVER MARRIED fe] 8. DATE OF BIRTH oF Age (rysers nie UNDER ae 
6 ey lost birthdo i 
Ee Male whie wiDoweD §€] oworeo F]\/February 19, (87 au es a ae, 4 
cy 
o Ss £ 2 100. USUAL OCCUPATION ore kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
2 eis during most of workipa Hie even etired) INDUSTRY Maryland COUNTRY? U.S.A 
@ Soe eee 
s ot o 
2 Gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B S888 William Jenkins Louise Durst 
Di 
£ = 7. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 = 2 S (Yes, no, or unknown) |(If yes give wor or dotes of service] 
Bm ° £5 > 
a o8s = 
—£ eft 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 3 INTERVAL BETWEEN. 
ey Saree PART |. DEATH WAS CAUSED BY: " ONSEL AND DEATH 
3.285 oe ar IMMEDIATE CAUSE (a) Cre Pe +i, vA eee 22 Boge ct) se 
Esgzes 2X DUE TO 
$23 ah Me . ji : 
= a! Conditions, if ony, which gove OT LEELA oy L7 Caetd CLV CEP 7 ts vee 
= = i tise to immediate cause (0), DUE i 3H eee La fe ee os 
2 = stoting the underlying couse 
ES e lost. 7 iG) 
= 2 — 
@ a a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= Be S = va a Laie Oo 
a3 & YES NO 
ah 3 = 
= © | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ws S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
o S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
S = Hour o.m. While Not While foctory, street, office bldg, etc.) 
s ot work O ot work oO 
a 
P 4 
= 
= 
73 
Ky 
a 


‘2c. PHYSICIAN'S 


Oo o 
Tad. ADDRESS 
Oakland, Maryland 


22b. DATE ot a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i NAME (Ty) Or. 8B. Le. Grant 

2 

2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 

REMOVAL (Specify) oe ie. Se 5 A ‘ 
DULLEL LO/2o/ Gy a OFOLGe 
24. HERAL DIRECTOR ADDRESS: 

YR AIS { A ; Poe! bee 
20 MV Gran ville, 


CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
h Gen. Grantsville,Garrett,Md. 

2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

oate Q 19a7 Ptcleanbeg 9 


ges 1 and 2°s! 


2 hours after death, 


{ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending phys 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22048 CERTIFICATE OF DEATH 13921 
1. PLACE OF DEATH < 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


So Garrett Moin | Yo wary end con’ Garrett 


b. CITY OR TOWN (if Suisids corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside eorporete limits, write RURAL end give 
write eked RAL ap hes! town) 
Kitamiller 
d. NAME OF HOSPITAL OR tl {if not in hospitel, give street address) , d, STREET ADDRESS . 
__ Center Street Center Street 

'3. NAME OF First 5 = Tat | 4. DATE ‘Month ~Day ‘Year 

DECEASED ~ OF 

Tretorn (Ded phia M. Knotts pe Oct. 26 1967 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [~] pees: 
Female White | woowo[X vivorcof]| March 4,1876 cp is 


1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) 
Housework | Own Home Corrinth »W.Va. 8. As 
ae 7 ‘i 14. MOTHER'S MAIDEN NAME ay 


13. FATHER’S NAME 
David williams Nancy Jane Davis. 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
220-52~984] Mrs. Pina James, Kitzmiller, Md. 


(Yes, no, pyBor?) | lfrersiveweror detesotservice) 
— “| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause.per line for (a), (b), end (e).] 
PART |, DEATH WAS CAUSED BY: — pre eae 
IMMEDIATE CAUSE (0) — = 


a | (2 


DUE TO 
Conditions, if any, which tb) MES, Sate yal Sa 


geve rise to immediote cause 
{a}, steting the underlying ( CUETO 
couse last. {eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


poets | Days Hours | Min. 


/2De. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | of Pert Il of item 1B.) 


2Dc. TIME OF INJURY Month, Dey, Year 
Hour #.m. 


2Dd. INJURY OCCURRED 
While Not While 
at work [_] et work [7] 


208. PLACE OF INJURY (Home, f 
fectory, street, office bldg. 


‘2DE. {Clty or town} {County} " {Stete} 


MEDICAL CERTIFICATION, 


19 


21. I certify that (I) (this hospital) attended the deceased fro: 196, to... OP 2.& » 19 of, that (1) (we) ast 
saw the degeased alive on..... 19.6.2) and tKat“death Sct a 206M the causes ani on the date stated above. 
220. a 22b. DATE 


eNaING a] STAFF Bp SIGNED 
¢ a g OMA LC MD ral LAMRECTOR PHYS. CP. Danae 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


Ralph Calandrella, M.D, Kitzmiller, md,...21538. 


23c. NAME OF CEMETERY OR CREMATORY 
I,0,0,F, Cemetery 
Biasine, w.va. 


Fa eae Cae ELD 23b. DATE THEREOF 
Burtei | 10/29/67 


FUNERAL DIRECTOR’S SIGNAJU! 


23d. LOCATION (City, town or county) (Stete) 


Elk Garden, W.Va. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


] 


FOR STATE 
HEALTH Dj 


’ TO DEPUTY e.. EXAMINER: This certificate shauld be executed within 24 hours after death @ delay is 


orm PM3. Page 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land 2 witht 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AIS5ME (5) 
6M 1/67 


At 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1391% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13922 


Fe Sepa acy arson narra por pepsar wa seme mrserees meee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Garre tt rere o. STATE Maryland b. COUNTY Garre EE 
b, oy pe fom Wi outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RUB" SSA Pon Years Rural - Swanton I 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odd . STR ORI e. 1S RESIDENC 
d. NAME OF (If not in hospital, give street oddress) d. STREET ADDRESS BRE RENE 


Route #1, Box # 39 Route #1, Box #39 ves C] no ES 
3 paneer ros" wy K of’ 4. bate Month Doy Year 


Type or print) DEATH 


6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED []| B. DATE OF BIRTH eres aa a 
2 lo: ) tt 
White | wow owore C]|March 21, 190% “Gory | Monts 


be USUAL Beet Give a of ‘er done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) Bee OF WHAT 
turin of working lite, even if retire INDUSTRY, ? 
Whder ig Allegany Coe, Mde USK 

14. MOTHER'S MAIDEN NAME 


Armature Windin 
13. FATHER'S NAME 
John J, Fitzpatrick Rose Cunningham 


15. WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT iaes (BYOthe ry 
Vena imal Ye oweworerdotesetew'"H 604L2—5231| John Fitzpatrick, Swanton, Mde 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: thrombosis peas 


ra DUE TO 
Conditions, it ony, which gove ») Arteriosclerosis 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ath | Wee ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
* & va PERFORMED? 
7)3| Metastatic carcinoma ves] NO DX 
3 ‘2Do, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Port I] of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1) 
S | CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. foctory, street, office bidg., etc.) 


While Not While 
ot work L] ot work O 


at! tack charge af the remains described o 


: Natural causes], Accident 
it Sees 


held an Autapsy [_], _Inspectian BX], Inquiry [3q, and in my opinion 
Suicide [J], Homicide (J, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [7] 


ere Mp, ASSISTANT MEDICAL EXAMINER i) 22. DATE SIGNED 


AMINER’S DEPUTY MEDICAL EXAMINER 0] 10-16-67 
A (| NAME( Type) James He Feaster Ire M, De. Address (Street, city, town, or county) Oakland, Md. 
230--BORIAL, GREMATION, 2, DATE THEREOF E77 | Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
ooer) October @M|At. Joseph Cath. Cem.| East McKeesport, Ae Paes 
m4. FUNERAL OIRGOHN O, Durst SRY D 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


tin-Durst Funerff Home , Oalfland, Mag ong 


iy 


oe 


€ 

3 = 
ye 2 o 
552 
= r= 
6 £85 
y jar rs 
= pas 
2 B73 
2 2uae 
= 

& 


Then please remove car! an pape; 
with 


vires that the death certificate be executed wit 
-transit permit. 


igned by the attending physician and campletely filled ° 


q 


Page 4 may be retained by the haspita! ar attending physician. 
After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


hauld be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs DIVISION OF VITAL RECORDS, 30 ES: TRE! ALTIMORE, MARYLAND 2120 
? 3915 Item aA % c my ie TAREE? rt i 1392: 


. CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution; Reser Esire odmissian) 
0. COUNTY o. STATE b. COUNTY CB v4 
Garrett MARYLAND Maryland Gather 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ong give gost tawn) 2 ’ 
akLan Sirs. 40 Min. AAV / Nikep O fred 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS € Pea 
Garre oun emorial Hospita ves C] nes 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | " OF 
{Type or print) Susan Elizabeth Lee DEATH October 10, 96 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
ite irthday) 
eine White wiooweD [X} oworceD F]|  11=l-87 yes 
bat USUAL ae eee a of Peis 10b. weer BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
luring most, rking lite, even if retire INDUSTRY COUNTRY ? 
a most wag ) Rommney, Wva. America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Bowman Matilda Jane Dowman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, nega nkrovin) (If yes give war ar dates af service} 
0 


Mrs, Lester Lee Nikep, Md, 


18 CAUSE OF DEATH (Enter anly ane couse per line farja), (b), and fc).) rs mes / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 s INSET, AND DEATH 
IMMEDIATE CAUSE Late DP De acde. ts tea SE = a 
9 é ‘ : 


DUE TO = 
Conditions, if ony, which gave (b) 


pains (an eae -s ¢ 
tise to immediote couse (0), 


stating the underlying couse pUiIO 

ic) aa be @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eA 
S a ? 
5 ves] No [FH] 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar-Part Il af item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
2 Hour ‘o.m. While Not While factory, street, office bldg,, etc.) 

p.m. 19 otwark LI) otwork Cd 


21. | certify that (I} (this haspital) attended the deceased fram_<7a. Ps We, ta 10=10~, 19.67, that (I} (we) las 
c 1967 , and that ‘oath accurred aff OQ WMfram causes and on the date stated above 


a. 3G LZ 3 “aie Fe. aie 22b., DATE SIGNED 
few: = MD. PRYS. oirector LC) pays. CI Sow be 
2c? PHYSICIAN'S W 22d. ADDRESS 
NAME (Type) é re 
D Hi gicghton Oakland Maryland 


230. Gad a 23b. DATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (Stote) 
Barre 10/13/1967| Laurel Hill Cemetery, Moscow, Md. 

24. FUNERAL DIRECTOR * ADDRESS 25a. iit EGIS: b. REGIS "S SIGNATURE 
George Eichhorn Lonaconing, Md, | DATE ibe e 19 7 PO alg Juco 


® vv 


er 


ter death. 
a ; 
nd. 


fi 
es Ta 


aur 
y 
Pog 
haurs after de 


{ 
re 


and in any event, within 72 


te fun 


pletely fille 


ician and cam 
pisses remave carbon pa 


physi 
en 


th 


fe 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remova 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24+ 
director, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


VR AIS (4) 
25M ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [-] | B DATE OF BIRTH 
Female White wiowen FX] vor Chane 1900 


MEDICAL CERTIFICATION 


anak 13924 
S018 CERTIFICATE OF DEATH 
1. at Us DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! 0, STATE b. COUNTY 
Garrett MARYLAND West Virginia Vv 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) 
write RURAL ond give neores! tawn} B id - 
Dak Land 0 days=10% ayar Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
arre opunty Memorial Hospital vs [] No 
3. NAME OF First Middle lost 
ECEASED 
(Type or print) ede dred ason 


9. AGE (In yeors 
lost birthdoy) 


yes. 
Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife-Postal Clerk Post Office | Bayard, West Virginia : [ 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

William Parker Margaret Armentrout 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT ‘Address 


(Yes, R rely mown) * yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per lin 


36-20-9830| Richard Arnold Bayard, W. Va. 
(0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: drete te ET AND DEATH 
j IMMEDIATE CAUSE (0) 
DUET = 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse pera: 
fast. {0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. rapaony 
yes] No [) 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote} 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] “ctwork OJ 


21. U certify that (I) (this haspita}) attended the deceased fram____— 19 35AR ote 1967, that (1) (we) tos 
saw the deceased alive an. 167 , and that death accurred at_4 3 #= ‘om causes and an the date stated abave 
70. SIGNATURE 226, DATE SIGNED 
CP ATTENDING ED. STAFF 4 
iL Ltt th MD. _ PHYS ie Oe Fach 7 


2. PHYSICIAN 22d. ADDRESS. 

NAME) Or. A. E. Mance Oakland, Maryland 
EO EO: 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
peivbgnue wily 0/20/6 Bayard Cemeter Bayard W. Va. 
20. 
Al 


4) FUNERAL DIRECTQR - a ADDRESS REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Douala JI. 


2B 


S 


Oakland, MarylaromQCfT 301 _fhonleg Yoedpea 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate couse (0), 
stoting the underlying couse 
hist eee 9 


—, ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hae 13974) CERTIFICATE OF DEATH 13925 
= =Se 
S SE : = OF DEATH 7. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
3 3 0. C 0, STATE b. COUNTY 
5 Garrett MARYLAND Maryland Garrett 
5 b. CTY oe (If outside corporate limits, ¢. LENGTH OF STAY IN ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 See “Uae ayer a eer) 2k yrse Friendsville a 
= = a rs caiigl * Lh TUTION fears in heer ae address) STREET ADDRESS © REDDER 
a get ves [] No 
eee 
= c= 3, NAME OF First Middle Lost 4, DATE Manth Da Year 
face EC ‘ t 
Sees Para) LUCY MORGAN bam October 8 967 
s 2: 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH 9 AGE fn com [icc TYEE FUROR £13 
a * it jays | Ho 
g 2 Female White wioowen [2 oworo []| Auge 12, 1875 33 ts Da eget ey ‘ 
Ege 10s. USUAL OCCUPATION [Give kind of work dane Tob. KIND OF BUSINESS OR T. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= duriag most of working ie, even if retired) INDUSTRY een) e 
See HoUsewr1é own Home Garrett Co., Maryland 
Qa TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c$ - 4 
== 3 Winfield 5S. Friend Unknown 
2 ¥ atl Ma = FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT nearess 
es ‘es, na, puunknawn} yes give war ar dates af service! z 
2Ee fio None Mrs, Walter Green, Arlington, Va. 
“ as 18. CAUSE OF DEATH ot al ‘ane cause per line top} fa), (b), gndf (c).) } aa Poet 
£5 PART I. DEATH WAS CAUSED BY: Aes yy 
ene Pe ahs IMMEDIATE CAUSE (0) OW ancscthn. 
mae ie 
3 
2 
a 


The law requires thot the death certificate b, 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Se 
= - yes [_] NO 
200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, ff. {City or tawn) (County) (State) 
Hour am Wile Not While factary, street, affice bldg., etc.) 
at work C] ot work oO 


7a | aii that (I) (this rom ty 3 the hig i d from_a eo me a7, to Ler 9, 19@/7, that (I) (we) last 


sow the. deceosed alive on , and that d ath occurred at M, from causes ond an the date stated above. 


D 
MED. STAFF 
oirector [1] puts. 1? poy era 
22d. ADDRESS 
Oakland, Maryland 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City er Town) (County) (State) 
BRM Gor 10/10/6 Frostburg Menorial Park Frostburg, Maryland 
BSA DRILOR 7 ADDRESS a. ber Tt ogy Sb. REGISTRARS STGNATUR 
vu Durst Funéral Hom, Frostburg, Maryland] ome ey J Mi: nai 


- 
S 
2 
s 
& 
5 
S 
3S 
= 


ATTENDING 
eas. 


hould be filed with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
35 
a 
=e 


=> 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13094 CERTIFICATE OF DEATH 13926 


! 


— 


2 a Pol OP DEATH = J + 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Rosidenca bafore admission) 
a TY 
‘S Garre gy 3 a. STATE b. COUNTY 
5 # (eS oe! es Oe MARYLAND _ Maryland Garrett ——— 2m 
af 
xo 4 3 b. CITY SRN re itside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, {If outsida corporate limits, write RURAL and give naares! town) 
so writ and giye nearast town) 
Suc eked. om 2 yrs. 8 mos. Oakland Me fai’ 
ae} 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) —+|| ~~, STREET ADDRESS °. Sar 
‘i Ea 
: : ( Rt, 1 Box 403 | _ Rt. 1 Box 403 ves [] No) 
¥ i Rape fea First Middle tast | + BATE Month Dey Yaar 
iF 
(ype oF print) Dora Matalia Sines | beara Oct. de; 167 


"16. COLOR OR RACE 


White 


5. SEX 


Female 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign nih 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


8. DATE OF BIRTH 


Aug. 16, 1876 


IF UNDER 1 YE 
pees Days 


9. AGE (In years 


9 sl ay! 


7. MARRIED [never MARRIED o 


Hours | Min. 
wipoweb [X] DIVORCED [_] 


Housewife | Own Home _—s|Hazelton, W. Va. | USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i 
Jack Rhodeheaver | Verna Guthrie 


The law requires that the death certificate be executed 


xo 
ial 
oC 
aS 
bi oof 
Fee 
ave 
So 
aad 
ae 
ra 
oes 
£® 
Sag a —_ 
5¢% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
2¢= (Yes, no, or unkown) | (Ifyas giva war ordates ofservice! 
8 “ni 217-54-6496T | Clayton Sines see # 2 above 
gue s 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).) m _ = Li Abe ee ¥ 
& . Ni 
oa PART J, DEATH WAS CAUSED BY: 
33 gb MMpoiate casein) Cerebenal Ihre mh Ose : aes — 
Hee } 
anges t DUE TO 
2 ce é Condiotss 1. sig Mwhich, (b} Prvenre eclena Vee CU Din ause. i yd VSP 
235 § gave rise to immadiate causa 
Bis {a}, stating the underlying DUE TO 
sp08 cause last. {e) 
a" ee eS ‘S-— SA 
tal 9 es Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3]) 19. WAS AUTOPSY 
maSzo = 
VEE ow $ yes [-] NO [2 
ars — tas §= bgt | ae SA oe YS UKs 
a3 s gs i [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
e c.5c & | OR CONTRIBUTING [] CAUSE OF DEATH 
peels & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
rOMry e 33 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or own) (County) {State} 
a by 3 8 (Cee While __Not While lactory, streat, offica bldg., ate.) | 
63 3 ° = p.m. 19 at work at work ' 
weed = 
#2038 21. I certify that (I) (this hospital) attended the deceased from... a ae 2 oo he 02. .8 serttee 19-G, (we) last 
238 Uo saw the deceased alive on... {dA ba od 9 tT]. .. and that death occurred of @&_M, from the causes an on the date stated above. 
an Se 
a 22a. SIGNATURE 22b. DATE 
i 2. pe Ni —bitkeron Oo nt ei Oo. Woe ws 
oe Mo. DI Y: 
a = < M.D. | =. See 
% aig Sc 22e. PHYSICIAN'S Fad. ADDRES 
ra | NAME. (Type) V4 ‘Cah 
segts | ag FLEE (fb » Ahited Mg 
$232 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civil fown or county) ——=—«(Stlata) 
REMOVAL ee 
ots Burial 10/3/67 | Bray Cemetery Garrett Co. Maryland 
Bi i RAL DIRECTQR.S SIGNATURE ADDRESS 2Sa, REC'D BY act 2Sb. REGISTRAR'S SIGNATURE 
VR AIS \I4) QCT 4 
15M 7-6 Oakland, Maryland oa 


g) 


it 24 hours after death. 


[ 


, cremation, or removal, and in any event, within 72 hours after death. 


wi 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed in by the funeral 
papers. Pages 1 and 2 


ransit pe 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR 215 (4) 


20M 


1/65 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
AOWISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£9 39 
Jae CERTIFICATE OF DEATH 1392'7 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
WOArrEect MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1 c, CITY OR TOWN fF outsid orporate limits, ite RURAL and ive nearest town; 
au RURAL and give neares town) S ES CrTYag Ui EpnPen sa s 


= _ 14 iin Pan 
iy 


2Cnenr if 
é NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Strest address) d. STREET ADDRESS 6. Bu PANES 


ak Rest Mursing ves] nolL} 
3. NAME OF - First . 
pee rs! Middle Last 4. BATE Month Day Year 
(Type or print) Andrew Jacks homaca . 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE (I n yeas TFUNDER1 YEAR|IF UNDER 24 11RS, 
last birthday) | Months | Days | Hours ) Min. 
if WIDOWED [7] DIVORCED [_] —_ 


a 
10a. TSUAL OCCUPATION Give kind of workdone 
ating most of working life, even if retired) 


13. 


15. 


(Yes, no, or unkown) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


il. BIRTHPLAG (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


ercnant iT EOCED reston Count DA 


oy 
FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Ales 
WAS DECEASED EVER INU.S. ARMED FORCES? 
(if yes give war or dates of service)’ 


Be 


16. Rae 17. INFORMANT = 


a ss + “i 4 
Lic 214=-18-09) Charles Thomas, M«< Pd. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: A, oan A / f Ne 
IMMEDIATE CAUSE (a) Le /A ARLE ior 


DUE TO 
Cenditions, 1 any, which a Able nce clang Vee CY Aacas e Vid. 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. was AUTOPSY 
= a> a ? 
s ves_] no [9 
= | 20a, ACCIOENT WAS UNDERLYING or 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= l. 19 at work] at work 
21.1 certify that (I) (this hospital) attended the deceased from , 19.64, to that (I) (web last 
saw the deceased alive o 194 Z_, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE c Sp DATE SIGNED 
ATTENDING ED. STAFF 
MD. D—olktcror C) PHve. 16 1 20f87 
22¢. PHYSICIAN'S Ne ADDRESS 
NAME (Type) 4 
| Grant M.D. | Laklarid fl | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | Fis: ; i 
mei: fai /i Sand Spring CGemet Frien< rrett,Md 
24, FUNERAL DIRECTOR ADDRESS ~ | 25a. REC'D BY REGISTRAR | 250.  areistnae’s SIGNATURE 
4. mranteville, MdJofCT 26 1967 lorbanege. 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘9002 
~ 3928 CERTIFICATE OF DEATH 1392 
£ + 
3 en) |. PLACE oH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s Ss 0. COUN 0. STATE b. COUNTY 
= acs Garrett MARYLAND Maryland Garrett 
= 2 ss b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
2 =82 write ee ad sive ve aporest tawn) bh D Pact at 
5 B73 yrse eer Park {f- | 
foe as ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS «. B RESIDEN 
a Q . ? 
Sea Cuppett-Weeks Nursing Home Route #2 vs &) No 
=> 3 3. Ft Ge First Middle Last 4 DATE Manth Day Year 
Es Type ar print) MARY MARGARET WHITE pith OCtober 8 » 67 
= a $ %. SEX 6. COLOR OR RACE 7. MARRIED {—] NEVER MARRIED [25] ] 8 DATE OF BIRTH 9. AGE fiaaen JEUNDER ee 
irthaa: ont 
Ss > Female | White | woowo [] ovr [[Septe 27,1908 | so" si pree: re i 
s&e2 10a, avon ie kind of pees Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. fab OF WHAT 
e2s uring sof eat warking life, even if retire DUSTRY 
232 wh home Garrett Coe, Maryla a‘ 
gas 13. FATHER'S aN 14. MOTHER'S MAIDEN NAME 
Geos 2 s 
SRE Lewis White Alice Jane Harve 
£8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address (Bro ther ) 
fas 5 (Yes, eee |(If yes give war ar dates af service] 2S i 
gE° ° Harry White, Rt #1, Deer Pa 
o ag 18. CAUSE OF DEATH (Enter anly ane cause per line for 4 P INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: ON ADR 
25s ee IMMEDIATE CAUSE (a) 
= | DUE TO 
2 Canditians, if any, which gave {b) WE ettria~ 
= 


fise to immediate couse (0), 
stating the underlying couse. DUE TO 
a a 
PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, UESER Gea 

ves [_] NO 


200. ACCIDENT WAS UNDERLYING O. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar fawn) (Caunty) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark LC) atwork CJ 


21. 1 certify that (1) (this leh atte = the deceased f from_L2 / 2 Ws ?, to /O / S _, 1967, that (I) (we) last 
saw the deceased alive on 19 pul that death accurred at_92 35, bra Yoyses and an the date stated abave. 


220. SIGNATURE” / s ~ 2G OS % 
LAL A C 


z 
2) 
Ee 
s 
fee 
& 
3 
3 
$ 
= 


Oo 


e 3 should be detoched for use as the bi 
auld be filed with the State Dept. of Heolth prior to buri 


ATTENDING MED. STAFF 
PHYS. [t pirecron (pays. 


Poge 4 may be retained by the hospitol or attending physician. 
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